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7a5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR;I'MENT OF COMMERCE

FILED DEC ™5 T4

Registration District No...........f-...

%7

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ooeeeee.e

P 3725f
—4R03-

/002

Registrar's No

1.

(a)
(2]
()

(d)

In this community.....
yoars, months or daye)

TLACE OF DEATH:

County

Jackson

City or town K&nﬁaﬁ City

Name of hospual or inatitution:

Length of stay:

{Il outside city or tawn Iumu writs “RURAL" and name of towanship)

/

ber or locetion)}

203 _West _£6th.Terrace

{Ifnotin write strest

In hospital or institution "

(Spocify whether

2

(a)
|£5]

. USUAL RESIDENCE OF DECEASED:

ackson

State.

Mi ssourl (b) County......
Kangas City

(If outsite city or town limits, write “IIUKRAL"}

..203 West 66th Tarrace

{1l rural, give locatien} ] -

No

City or town,.,,

Street No...

Citizen of foreign couatry? {Yes or No)

If yes, name coumtry.

MEDICAL CERTIFICATION

3. (a¢) PRINT
FuLL name. Berlie R. Cullers
RE. " - : 20. DATE OF DEATH: Month.. 3L jay._12th
3. {b) If veteran, Yo 3. ;;7 Socm-lHSecunty year 1943 . hour mmm- M.
name WAt M —— 21. I hereby certify that T attended the d. sed from .
5, Colar or 6. {a) Single, widowed, married, 2 . 19‘1} e‘:‘T’z“'h’l) 19__'%3
4. SeEB.ma.zle___. ra:e_..mte zmvoroedvlig-ow._ed:_... that I 1ast saw he€r alive on Lq.m_f / 2. -— : ‘ w“g. ?
6. (b)Y Name of hushand off Wife...ccoeecoroeecsesne. 6. (€} Age of husband or wife if and that death occurted on the dnte and hour “m’-'d above. Duration
" alive. oot yeara Immedinte cause of death « r 3.
7. Birth date of deceased.._ Nov:emher 20 - R C"] - oo gt : oy |y
irth date of dec {Month) “(Day} (Year) DZM f L.._:}écg._,(/w :/_}
e e e A W e fepy e
8. AGE: Years Months Days If less than one day Due tM QJM 4 V)“"{a
81 11 22 hr min. - S 1 ﬁ :
0 Due to | J f
9. Birthplace_..Shelbina....... Misgouri. {4 [
{City, town, or county) (S_ut-u or lareign country) ; N K N }
Other conditions
10. Usual accupation At Home (Include peegoancy within 3 months of death)
' PR A B
11. Industry or business . PHYSICIAN
[ Major findings: —
B 12 Name ... Henrx.,..s.mo ck . Of operations.... i
: Kentuaie 7. ' T e
=1 13. Birthplace - Qntmlw ............. which death
{Cirg, town, orgou {Stote or foreign oounlry) should be
o T‘ ﬁa'fi Of autopsy.......... o
& ( 14. Maiden name....... 4RCY NBLLY / f.halggcﬁ sta-
B istically.
§ 15. Birthplace T s gffj&gﬁ““ﬁ 22, If death was due to external cagses, Gl in the following:-
16. (@) Informant._ M188_Jewyl Robbins (@) Accldent, aulclde, or homicide (specify)
() Address. ... 203 Vest 66th Terrace. . e | (& Date of occurrence
e 5
17, {a@) .Bu.rial .. (8 Dale thereof], —1?—(% (¢ Where did injury eccur (City or town) {County) (State)
(Burisl, crema, ) ooth, 23)" (Yeur) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation........ Forest Hill
18. (a) Signature of funeral director. F.TEEMAN. ‘Mortuary LR s S—— (qw.r, l(?)” o ':,:;:) of m)ury
(&) res:104 - i

West. 4211d
Y69 01/s
reecived loc Ircguuar)

s Al

(Registrar's sirratare}

titrend 2.0 3/2_._.*,,0 o

wu(M, D. owother.

) l

. Signatu

{Liccused Embalmer's Statement on Reverfo xdo)

)

Date signed. .. / Q
L
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1 = .:
. STATEMENT BY LICENSED EMBALMER é
. . . . ) . s B N
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... f

Registered Apprentice No : “

working under my personal supervision. .

]:J 0. Address.. /J’{CO-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallnre to comply with

the above constitutes grounds for revocation of license.)

{
X
v
\
"~ "= Licensed Embalmer Not?,y,&'j i

If this body is not embalmed, fact should be so stated above.

o



